To the editor:

Patients with cardiovascular comorbidities, including advanced heart failure, are at higher risk of mortality and morbidity associating with coronavirus disease 2019 (COVID-19). In that context, I raise several questions about report of Singh et al,[@bib0001] presenting a patient who suffered from COVID-19 during durable left ventricular assist device (LVAD) support. Patients with mechanical support may be at risk and challenge clinicians in new ways if infected with the virus.

First, implementation of prone positioning is recommended in patients with severe acute respiratory distress syndrome to improve oxygenation,[@bib0002] but the authors did not perform such a procedure. Can the authors expand on their concerns about the safety and efficacy of such a procedure in patients with LVADs?

Second, severe COVID-19 infection might further worsen right ventricular function during LVAD support owing to increased afterload on the right ventricle. When should clinicians assess right ventricular function and how should it be managed?[@bib0003]

Finally, venovenous extracorporeal membrane oxygenation may be considered for severe respiratory failure including COVID-19 infection.[@bib0004] I would like to know whether the authors would consider such an intervention in patients with LVADs and severe COVID-19 infection.
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